03/24/2008 0T:28 FAX 203 393 4250

TROOP I BETHAMNY

+ PUBLIC INFOD Booiso02

Stale of Connecticut
Deparment of Public Safety / Divisivn of State Police ACCIDENT INFORMATION SUMMARY
State Police Troop: ___+_Bethany Case Number: DPs- 06-013446 Notations:
; ' TraMle: ¢
Az | 3 —-24- Weather: corat
" Imvestigating Trooper: A %3238 # Date; 3-24-06 Time 0102 Lane aof
. Direction of Traval:
s E W

1 CAR VS TREE

(Passenger Car, Truck, Bus, Etc.)
Prospect

MNo. & Type of Veh's Invelvad:

Town / Clby:
Utility Pole Name & Number (If Applicable):

Relsled Infarmation:

Location of Accident;

(Fedestrian, Fole. Bridge Abutment, Elc)

T Green Other (Specify):

Oper#t: _Undetermined at this time

DOoB: N/A Gender: [FqM O=
Address: N/A

Town: NSR Stata: Zip:

Oper, Lic. # N/A Typa: State:
Owner#: _Carlson.John, A

Address: 46 Walnut Street

Ragistration Plate: 26 LPRY state: _CT

Make: CHEWV Model: CAMERO Year: 99
VIN: 2GlFP22KBX2124096

Seatbalt(s): [lYes [INo  Airbag: [JYes (beployed O On CINe KIN/A
Insuranca Company: ALLSTATE
Insurance Policy # 919029886

Injurles: YRS/ FATAT,

Vehicle Damage: ATLT, STDHES

Vehicla Towed: [JNo [Fras. E[gg‘gggt %ﬁu].ng—
Occupant{s): [Name/DOE /Address / Position in Veh |

Opar #2;
DOoB:

Addrass:

Gander: [M F

2lp:
Stata:

Town: State:

Type:

Oper. Lic, #
Owner #2;
Address:
Registration Plate:
Make:

VIN:
Seatbalt(s): (ves [No
Insurance Company:
Insurance Policy #:
Injuries:
Vahlcle Damage:

Vahicie Towed: [JNo Cves,
Occupant{s): [Wame /DOB / Address / Pasition in Vieh |

State:

Model: Yeaar:

Alrbag: [JYes (Depeyes Oy On) CINo CIN/A

Carlson, Jo ) Dol < 12-295

46 Walnut Street

Naugatuck, CT. 06770

QWQK%EE, Jug:t:l.n i LEGE ~ S-ly-Q5
DOBNaugatuck, Ct (06770Gender: [IM OF
Address:

Town: State: Zip:

Oper. Lle. # — ‘I':y;pa: Stata:

Ownar #3:

Address:

Registration Plats: State:

Make: Model: Year:

ViN:

Seatbelt(s): (JYes CINo  Alrbag: [Yesmesir=d Oy Oy CINe INA

Insuranca Company:

Ingurance Pollcy #:

Injuries:
Vahlcle Damage:

Vahicle Towed: [JMo [(JYas,

Occupant{s): [Name /DOB /s Addrass 7 Position in Veh b

Oper #4:
DOE:
Addrass:

Town:

Om OF

Gander:

State: Zip:
Typa:

Oper. Lic. # Stata:

Owner #d;
Addrass:
Raeglstration Plate:
Make:
WiIN:

Seatbelt(s): ClYes [INo
Insuranca Company:
Insurance Policy #:
Injuries;
Vehicle Damage:

Vehicle Towed: [JNo [Jres, -
Occupant{s): [Name / DOB / Address / Position In Vah |

State:

Model: Year:

Airbag: [JYes (Deplysc Oy Ony [N CIN/A

DPS-38-L (Hev. 07702)

Page #1 - Troop Copy (Complete Reverse Side)

Additlonal Pages - Operator’s Copy

Straitsville Rd. / north of Putting
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Brief Description of Accident

"

Vehicle #l1 was traveling Stratsville Rd north of Putting Green Drive in the
town of Prospect when the vehicle moved abruptly into the left lane and shoulder
eventually striking a tree located in the left shoulder. A small fire started
in the passenger compartment. Both operator and passenger pronounced dead at tt
scene.

This investigation is:  [ylpen / Continuing CClosed

MEDICAL ATTENTION:
#1 Ambulanee  []Yes, Compuny o [ONe  #2 Ambulance [Jyes, Company __ [Ne
Patient Name: . Patient Name: -
Hospital ., Hospital
Injuries - e Injurics e e
#3 Ambulance  []Yes, Company  [ONo 24 Ambulance  [JYes, Company [ INo
Paticnt Name: L e PaventName:r ——
Elospital e HﬁsﬁritaT o
Injuries s ' < Injuries gmidn i Bie . s

FATALITIES: Do Not Relewse Unless Next of Kin Notified

Nume Fane, J1.15'.wl::i.n1r w. o Name Carlson, John, A : R
Mext ol Kin Nobil[ied? ¥ [[INo Nexr of Kin Notificd?  XEPe: [INo

Name S e o Mame o

Next of Kin Notified?  [yes [ No Next ol Kin Noritied? T 1Wes [ONo

ENFORCEMENY ACTIOMN:

Arrested s : Arresled -

Warned Warnsd

o . ;
' '--r’ ! o 1 z - g
Supervisor’s Approval Required: Signalure SZ‘;' £ // Aﬂﬁ Z 4 Date 35' i




